FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COFE’SOOHF}L’_(“ON 7 57 h. FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 D\V|5|OS:4C§S;(:)(;PSC;22T|ONS Secretary Of State
DOCUMENT # F16539 (1)

. Corprarabon Narmie

MICHAEL R. COATES, M.D., P.A.

Frnoipa’ Piace of Baamess - Maing Address ”""" "II I'I‘III‘III"""I"“" Imllml III"I'I” I'I"M" ,"l

% MICHAEL R. COATES. M.D. % MICHAEL R. COATES. M.D.
6255 CENTRAL AVE 6255 CENTRAL AVE
ST PETERSBURG FL 33M0 ST PETERSBURG FL 33106431
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o o 01/26/1981 07/05/1996
2. Principal Place of Husincss L?l. Mailing Adciress 4. FEI Number Applied For
P _ . . [e] 59-2050166 Not Applicabla
Sunte. Apl #. el Suite. Apt. 4, etc. i
e AL o, e Aen R el 5. Cerlificate of Status Desired [ $8.75 Addiional
22 ] 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
EL ,,,,,,,,,, . . ;ﬂ Trust Fund Centribution N Added to Fees
Zp .. Gouriry 4ip Country 8. This corporation has liability for intangible tax under s, 199.032,
: | O
24 251 27 rsiﬂ Fiorida Statutes [:.l Yes No
9. Name and Address o Currem Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
COATES, MICHAEL R., M.D. 81| Name
6255 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
ST PETERSBURG FL 33710
83
84| City FL 85| Zip Code

11, Pursuant 1 the pravisions of Soclions 607 0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, i the State of Florida: Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regislered
agent | am familiar wih, and ace apil the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i e
& ayent cable (NCTE: Bogislerad Agent signatu‘e required when reinstating] DATE
12, JERS AND DIRFf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (] DECETE TITIE L cnange [T Addition
HAME COATES, MICHAEL R., MD. 1.2 NAME
street anoress | 5425 PARK ST. N. #7W 1.3 STREET ADDRESS
CFY- 51 2P ST PETERSBURG FL 14 0TY-8T-2P
R O oeeete 21 TITLE [JChange ] Addition
MAME 22 NANE
SIRCET ADRRESS 23 STREET ADDRESS
eyt B 2 4CITY-5T-2P
TI.E 1 T [T DeLeTe 31THTLE [T change [ Addition
HAME 37 NAME
STHEET ADIDRESS 3.3 STREET ADDRESS
Oy-si-2e & 34, CITY-ST-2PH
TITLE [ DELETE 41TILE [T Change  [] Addition
HAME 4.2 NAME
STREE] ADLAESS 4.3 STREET ADDRESS
oy stoe | sacny-sr-zet
e 1 ' L7 oECETE 51 THILE T change ] Addition
HAM: S2NME
STREET ADLRESS 5.3 STREET ADDRESS
oTy-sTar ] 540y ST-2p
THLE B |MIEEGH 61 TILE [T Change L] Addition
HAME 62 NAME
STREET ACRESS £.3 STREET ADDRESS
GITY-ST- 2 A /\ /] B4 CITY - §T- 2P

14. 1 do her ehy cornly Tr at th: |nforrmmon pupphied with [y fi ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
) riport is true and accurate and that my signature shall have the game legal effect as if made under oalh; that
Higho empowered to execute this report as required by Chapter GO Floriga Statlutes; and that my name

y niz 3 SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Friops #
mMTI04d

Lam an oficer or dnrt'r tor of the cor
appears in Blocx 17 or Boghk 13 it

SIGNATURE:

CR2E034 {9/96)



